Background: Many Australian and New Zealand surgeons use the title 'Mister' rather than 'Doctor', a practice dating back to traditions established over 600 years ago. The Royal Australasian College of Surgeons is currently undergoing a period of critical self-reflection, embodied by its 'Respect' campaign. Active measures to embrace diversity and encourage women into surgery are underway. Methods: This paper reviews the historical basis to the use of gendered titles and their current use amongst fellows. De-identified demographic data from the college register of active fellows was searched by self-identified title, country or state, and gender. Data were further reviewed by surgical sub-specialty and year of fellowship. Results: The college dataset suggests that there is significant variance in the preference for gendered titles, determined predominantly by geography rather than specialty. The highest use of gendered titles (by male and female surgeons) was in Victoria/Tasmania (58% male, 22% female) and New Zealand (81% male, 17% female). By contrast, only 2% of female surgeons in other states elected a gendered title (Miss/Mrs/Ms). Conclusion: Surgery is the only profession that continues to use gendered titles. As the College of Surgeons moves towards greater equity and diversity, consideration should be given to phasing out the use of gendered titles, which serve to divide rather than unite our profession.
Introduction
The Royal Australasian College of Surgeons is rich with history and tradition. Some of these traditions pre-date the establishment of the Australasian College and reflect the influences of particularly the British Medical Association and the Royal College of Surgeons of England. 1 One such tradition, dating back over 600 years, is the use of gendered titles to designate surgeons from physicians.
Many Australian and New Zealand surgeons continue to use the title 'Mister' rather than 'Doctor'. This paper reviews the historical basis to the use of gendered titles in surgery, their prevalence amongst active members of this college and postulates a case for college leadership in making use of these titles obsolete.
Methods
De-identified demographic data from the college register of active fellows was searched by self-identified title, country or state and gender. Self-identified tile was classified as gendered (Mister, Miss/ Ms/Mrs) or non-gendered (Doctor). Self-identified academic titles (Associate Professor, Professor, Conjoint Professor and Emeritus Professor) were excluded from analysis.
Choice of self-identified title within the college dataset was also reviewed by surgical sub-specialty, 10-year age cohorts and decade of obtaining college fellowship. Data were excluded for fellows admitted in 2016 and for fellows admitted prior to 1976.
To address cell size issues, data on female fellows has been collapsed when cell size was below 10.
Results
The demographic distribution of gendered versus non-gendered title is demonstrated in Table 1 . Across Australia and New Zealand, 87% of female surgeons and 32% of male surgeons self-identified as 'doctor' (Table 1) .
There was wide geographic variation in the selection of title. The highest use of gendered titles (by male and female surgeons) was in Victoria/Tasmania (58% male, 22% female) and New Zealand (81% male, 17% female). By contrast, only 2% of female surgeons in other states elected a gendered title (Miss/Mrs/Ms). The distribution of title selection by state and country is illustrated in Table 2 .
No significant variation in the use of gendered titles was observed between specialty groups (Fig. 1) . Figure 2 demonstrates an increasing use of the title 'doctor' by male surgeons over the last two decades. The use of the title 'Mister' has however, not fallen and continues to rise, albeit at a lower rate and younger cohorts continue to identify with a gendered title.
Discussion
The tradition of referring to surgeons as 'Mister' dates back to the 16th century, and is thought to have its origins in the days of the 'barber surgeons'. When the Company of Barbers united with the various guilds of surgeons in the 1500s, surgeons had few, if any, formal qualifications.
In contrast, physicians were considered to be 'gentlemen' with a university education and therefore (unlike surgeons) eligible to be called doctor.
When the Royal College of Surgeons of London was established in 1800, the title 'Mister' was retained and began to be seen as a label of status, and a badge of honour and distinction. 2 This tradition has been maintained by the current Royal College of Surgeons of England, with men retaining the title 'Mister' and women entitled to use the title 'Ms', 'Mrs' or more commonly 'Miss'.
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The influence of the Royal College of Surgeons of England in the emergence of our own Royal Australasian College of Surgeons has seen this tradition persist to a varying degree across Australia and New Zealand. However, as the profession and the college continue to evolve and undergo cultural reform, it is appropriate to question the validity of this tradition and whether it serves to unite or to divide.
Surgery is the only profession that continues to use gendered titles. The Australian police forces (Commonwealth and state) and the Australian Defence Force no longer use gendered titles or gender identification systems.
Within the Australian business community, the use of the gender neutral term 'Chair' or 'Chairperson' is becoming more common, although persistence of Chairman is attributed to its Latin derivation from 'manus' referring to the role of 'guiding hand', rather than gender.
There has been criticism that the ongoing use of gendered terms in surgery constitutes a form of 'inverted snobbery' and there have been calls for this arguably historically archaic practice to be phased out. Far from being a generational issue, as has been suggested, it appears to be a geographic one. 4, 5 Limitations to this dataset are acknowledged. Some surgeons may use titles interchangeably (e.g. academic title in university practice, 'Dr' or 'Mr/Miss/Mrs/Ms' in private rooms/public practice). Selection of title for the purpose of the college list of fellows may also not reflect a surgeon's individual practice preference and may be subject to administrative bias. However, the findings are consistent with data from General Surgeons Australia, which reflects similar variation by state and ongoing use of gendered titles amongst the younger fellow cohort. Similarly, this geographic variation in the use of gender identification is replicated in urology. In 2004, Whelan and Woo reported the use of titles preferred by urologists in New South Wales and Victoria. 4 They reported that use of the term 'Mister' amongst NSW urologists appeared to have become obsolete, whereas in Victoria, 86% of urologists continued to use the title. The practice of gendered titles is confusing for patients, referrers and the community. For women surgeons, the use of 'Miss' or 'Mrs' or 'Ms' is even more problematic, and evidenced by the fact that less than 10% of female surgeons (and only 2% outside of Victoria/Tasmania) identify with a gendered title.
In departments and practices where surgeons are listed as: 'Mr Male, Mr Male, Mr Male and Dr Female' an impression is created, suggesting that the female surgeon's qualifications differ from those of her colleagues. This is compounded by the reality that many patients still question the qualifications of female surgeons.
Indeed, it is surprising that such as practice, with obvious and inherent gender perception bias is still acceptable under our current gender discrimination legislation.
In 2015, the Royal Australasian College of Surgeons released its draft Expert Advisory Group report into systemic issues of discrimination, bullying and sexual harassment in the profession. 6 The report identified gender equity as a central issue that needed to be addressed and that 'critical self-reflection, fearless questioning of old habits and inherited practices, and a looser grip on tradition will be needed to shift the status quo'. 6 The college's response has been the campaign: Building Respect, Improving Patient Safety and to foster and support diversity. Traditions are important. However, traditions endure because they have a strong basis of support built into the institution that sustains them, and whenever widespread cultural change is undertaken it is appropriate to review whether certain traditions bind only to the past, or provide a bridge to the future.
The first woman to be admitted to the college was Dr Lilian Violet Cooper who as admitted as No 128 on 17th June 1927 (Fig. 3) . Her letterhead was proudly headed Lilian Violet Cooper MD, FRACS. In 2003, Dr Anne Kolbe a paediatric surgeon from New Zealand became the college's first (and to date only) female president.
Currently, 11.5% of active fellows of this college are women. Women are now represented in all specialty groups of the college although this remains low in comparison to the numbers of women undertaking medical education, and there is wide disparity between specialties with female to male ratios being highest in paediatric surgery and lowest in orthopaedic surgery. In recent years, the number of women in leadership positions within the college, for example, College Council, Courts of Examiners and Boards of Training has also increased.
Despite these positive steps, the college continues to be criticized by the media and the wider profession as fostering an 'Old Boys Club' culture. 7, 8 Perceptions of surgery as a 'stereotypically masculine career' profession have been identified as a cultural barrier to women considering surgery. 8, 9 Gender perceptions in surgery are changing. 9 However, any obstacle to inclusion deserves scrutiny and reappraisal. Stereotypes matter. It is important for the college to look not only to its female role models to encourage women into surgery but also to look to the messages, both overt and concealed in the linguistic persistence of gendered titles. This issue has been considered previously. In 2005, the college advocated a move to establish 'Doctor' as a universal title for surgeons. 5 However, despite suggestions that the use of the term 'Mister' will naturally diminish over time, there is no evidence to support this. Indeed, the college data suggest that the uptake of gendered titles remains static or slightly increasing and new fellows are continuing to elect to be addressed as 'Mister'. A change away from gendered titles is unlikely to occur unless the college is prepared to take a position of leadership. A non-gendered approach to surgeons' titles would not only be less confusing to patients but would send a powerful message of inclusion. This move would be more than symbolic. It would be one way of building on the 'operating with respect' campaign and demonstrating the college's commitment to a new generation of aspiring surgeons; that the profession values surgical skill and performance rather than gender. There is no doubt that some surgeons will wish to cling to this tradition. The college's role is not to enforce but to encourage and demonstrate leadership. It could do this by no longer using gendered titles (Mr/Miss/Ms/Mrs) in college correspondence or documents and by encouraging and welcoming all new fellows as 'Dr'.
Equality does not mean sameness, but it does mean that the playing field should be level.
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Surgery itself is changing. In distinction to the heritage underpinning the title 'Mister', surgeons today not only have a university education but commit to ongoing professional development. Many surgeons have postgraduate degrees and are leaders in teaching, research and academia.
Long gone are the days when 'physicians treated medical diseases and surgeons operated'. 3 John Abernethy (1764-1837), honorary surgeon at St Bartholomew's Hospital, is quoted as saying in 1812:
There was a time when surgeons were considered as mere appendages of physicians, the mere operators to be put in motion by their directors: but times have changed and surgeons are changed too … and in consequence have got a kind of information which puts them on a par with others of the profession.
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Over 200 years later, times have indeed changed. Perhaps the time has also come, to reconsider whether Australian and New Zealand surgeons are indeed collegially on par with others of the profession, and to cut the ties that bind us to a past, rather than a future defined by equity within our own college and our professional community.
